
DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

STATISTICS OF FISHING INDUSTRY OF ALASKA, SEASON OF 19- 

The compaay or individual receiving thie blank is r e q n d  to supply the data called for herein and mail the statement to the Bureau of Fisherim 
Washington, D. C. (in the frctnked envelope provided for the purpose), as soon as possible after the close of the fiahing sewn.  The law reqnirea that reporta 
of this character be forwarded not later than December 15, and that they "tjhall be sworn to by the superintendent, manager, or other peraon having knowl- 
edge of the facts, a separate blank form being used for each establishment in cases where more than one cannerv, ealtery, or other establishment is conducted 
by a person, company, or corporation. " Attention is called to the fact that a heavy penalty is provided for failure to comply with the provkions of the law. 

H. 11. SMITH, 
C: S. Cmrnisioner of Fisheries. 

Location of home Juneau, Llaska 

Value of plant, including land, buildin@, and shore equipment, ___________I__________.________________________._.__._____________.._.______________ g 

COet of operations, exclusive of w a p ,  and value of veesels, boats, and fishing gear shown below 

VESSELS AND BOATS. 

Ragisterea vessels. (Whether o m e d  or rhartered.) - / /  
1 

TTnre&tercd oewels. hosts. and other craft. 

Name. Pesimtion. 



.I . 8 . .  . 
S&MON ARD TROUT PRODUCTS. - It is deafred that tbb Inf-tim be ptsmtred with sccllr(yrg snd detail, '10 far rn the packem' recofd+ c811 b r m . b I e e f f o r t  be made to fmnish it. Different sharslsfn thesame b y  or 

8omd~StloUld beseparatelyreported sofar a? t'iicatchcan properly becredited toearh. Catchey notcertamlyref&ahle to particular streams map be reported under the head of the bay, m d .  
or renon. 

of salmon and name8 of Striams c 
localities fuhed. 

Coho or silver salmon: 

How pmpared. coho 01 silver. chmnorketa Humplack or pink. Kim OT spring. 

Dolly 

or Varden salmon 
trout. 

R* or wlreye. Steelhead. Total. 



How prspared. 

1-lh. cdlw 

CLAM PRODUCTS 

m01e e- 

CBSes. / *  Value. No. m a  
per cse. 

ADDITIONAL OR EXPLANATORY INFORMATION. 

I, the undemigned, being duly mom, depoee and say that the foregoing information is correct and true to the be& of my knowledge and belief. 

19 21 -, b&rch Suhcribed and mom to before me thio -?!?!!! day of --I- 


